FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L20097 ecretary of State
04-16-2004 90025 045 ***150.00

1. Enlily Narne

LEJEUNE ON THE TRAIL, INC.

Princival Piace of Business - Maiiing Address T

A20WBIHST T T 373 SWETHST ‘ S A 0 58034106

MIAMI, FL-33134 - US - STE #300
: wmEoe CORAL GABLES, FL 33134 US :
Suite. Apt. #. etc. Sulte. Apt. #, etc 04092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE: Numper Agpied For
65-0147698 Not Aopicad'e
s Courtry <ip Country §. Certificate of Status Des'red O fg‘gg&f:gml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TMOZES LEE™ ~ 7 = T T T s e e s e e e )
T3737 SWETHST T T Street Address (P.O. Box Number is Not Accedtao'e)” .
STE #300

CORAL GABLES, FL 33134

City FL l Zin Code
8. The above named entily submits this staierment for the puroose of chang'ng its reg'stered cfi'ce or reg'stered agent. or both. (n the State of Fiorida. | am tamitar with, and accept
the obligations of regfstered agent.

SIGNATURE
e 59"}"‘&-‘? P A LE REORE ARt ol G izeed ADC At s 4-‘\"‘,.'51)-'3!’.?!, L THETE. fieg aterad Agent Sisham e sed whin masd i ) TATE
L T A I e T . ., '
. FILE NOW!! FEE IS $150.00 .| 9. FectonCampaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. O Added to Fees
L e L b v
10, = OFFICERS AND DIRECTORS - - 11. © ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 1
TR PO - o T T Coees” T TILE T CJchange  [J Addtion
KAME MOZES, SAMUEL NAKIE
STREET ADDRESS 1. 3737 SW 8TH ST, STE 300 SIREET ADDHESS
CIty-ST-2P CORAL GABLES, FL CITY-57-21P
TILE ST [ peee THLE [J Change ] Addition
HAME MOZES, LEE HAME
STREET ADDRESS | 3737 SW 8TH ST, STE 300 SYREET ADDRESS
CiTy. sT.2IP CORAL GABLES, FL ChY. 81-7P
LT O oeee TE CJchang: £ Addlion
HAME HAME
STREET ADDRESS STREET ADDRESS
LY. 8T 2ife < - S T, ot Tt e R i e 0 W T QTR JIP S| e, S L i, R e e
e [ peizta TLE DOcnange [ Aaation
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY. ST 2P CITY. §1-2p
ThE O peeie TIME [Cjchange [ Adction
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TTE O peere TLE . Ochange [ addton
HAME NAME
STREET ADDRESS STREET ADDIRESS
Ciry- ST- 2P CeTY-ST- 2P

12. 1 hereby certily that the information sunpled with this filng does not qualify for the exempt'on stated in Sect'on 119.07(3)(1). Florda Statutes. | further certify that the information
ind'cated on s reort or supp'emental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oalh; that | am an ollicer or director
of the corporalon or the receiver of trustee emaowered to execute this repart as required oy Chapter 607, Fiorida Statutes: and Ihat my name appears i Biock 10 or Block 11 f

changed, o on an attachment with an address, with ail other ke empowered
SIGNATURE: Ze_e Mozes X;/W ’7‘/7/09[ o448 #4333

SIGNATURE AND TYPED OR PRINTED NAME OF 55?6 OFFIQER OR DIRECTOR T Dt € S




